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January 29, 2021

R- MICHAEL DOVER

CEQJ+~IRECT LINE'312I SST-7CST

MAIL mdoyer@keHeyd ye oom

F-'~ 0& ~mt
PSC Bc

MAiL/DiitiS

South Carolina Public Service Commission
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

via Overnight Delivery

Re: Submission of FCC Form 555 for American Broadband and
Telecommunications SAC 249029

Dear Sir or Madam:

On behalf of American Broadband and Telecommunications Company, enclosed
for filing with the South Carolina Public Service Commission is a copy of the Company's FCC
Form 555 for Study Area Code (WSACW) 249029.

Kindly date-stamp the duplicate copy of the filing and return it in the enclosed
envelope. Please contact the undersigned at (312) 857-7087 if you have any questions or require
additional information.

Respectfully submitted,

Michael Dover

Counsel to American Broadband and
Telecommunications

cc: Office ofRegulatory Staff
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31st (Annually)

249029 143033320

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Teleconrrmmicaiions Carrier (ETC) must provitfe a certificationfarn%r each SAC throngh rrhich ir provides Lifeline service).

2020

Recertiftcation Year

N)A

SC

State

American Broadband and Telecommunications C

ETC Name

Amedican Broadband and Telecommunications

DBA, Marketing, or Other Branding Name
(lfsame as ETC nanre, list "Ntd " Da nor leave blank)

Holding Company Name
(lfsaute as ETC nanre, list tn)A "Do nor leave blarrkl

Does the reporting company have affiliated ETCs? Yes R3 No [El

Provide a list ofall ETCs tlrai are affiliated rvi tlr ihe reporting ETC, using pnge 4 and addaional sheers ifnecessary. Affrliaiion shall be

detenuined in accordance irish Section 3(2) of tire Corurnrmications Act. Thai Section defines "a)frliate" as "a person rlrat (directly or indi rectlr)

orms or controls, rs owned or controlled by, oris under common orvnershi p or control witlr, auoiher person. "47 U S C.,f )53(Z). See nlso 47

C.P.R f 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to the Non-Usage Requirements

rt// ETCs mrrst complete rhe oppropri ate checkbos. ETCs thar do nol assess anrl colleci a mort thlyfeefrom r lreir Lifeline subscribers are subject
to the nonnsage reqrri remen re. ETCs subject to the nonrrsage requirements nrusi indicate the nrrinber ofsrrbscribers deenrolled by rnondr in
Section 4. ETCs that only assess a fee bai do not collect such fees are srrbj ecr to the non-usage requirements and must also irrdicate the mmrber of
snbscribers de-errrolled by rnantlr.

Is the ETC subject to the non-usage requirements? Yes H No K3

ifyes, record tire nunrbcr of subscribers de cnrollcdfor non-osage by oroath irr Block Q be/ore.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,

or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial CertifieatiOn dtt ETCs nmst currrplete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
JA

Initial
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Annual Reeertification

Do nol leave empty blocks. Ifoii ETC hor nothing ro report in o block, eiiter n ero.

Report the number ofLifeline subscribers due for recerti fication by month (January December)

A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to mcertification attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Recertification Methods

State of federal database
D, Subscribers recertified through ETC access to state or federal database by anniversary month

Re ort the number of eli ible subscribers ienfied through access to s state or federal database

Jan Feb Mar Apr Jun Jul Aug Sep Oct Nov Dec Year
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

E. Name of tbe data source(s) used to verify consumer eligibility:

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertify (You may also use this section to report subscriber initiated recertifications).

Re ort the number of Lifeline subscribers ihe ETC contacted directt to obtain recertiticstion of et«btttt
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year

Total

0 0 0 0 0 0 0 0 0 0 0 0 0

G. Subscribers who failed to recertify through ETC direct outreach attempt

Re ort the number of Lifeline subscribers de-enrolled due to ineli ibility or ncn-res onse to the ETC's outreach sttempc

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

G. 0 0 0 0 0 0 0 0 0 0 0 0 0
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lb Subscribers who recertified through ETC direct outreach attempt

Re ort the number of Lifeline subscribers that successfull recertified through ETC's outreach ettem t.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

Third Party
I. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report Ihe number of Lifeline subscribers contacted by e state administrator, third party sdmmistrstor, or USAC for the purpose of recenrficetiou.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

l. Name of third party administrator used to verify subscriber eligibility:

tC Subscribers deenrolled as a result ofa third party recertiftcation attempt

Rcport the number of subscribers as e result of tneligrbility or non-respoose to outresctr from e state sdmimstretor, third party administrator, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers tvho recertified through a state administrator, third party administrator, or USAC's recertification effor

Report the number of subscribers that recerttfied through e request frons s state sdnsinistretor, third party administrator, or USAC

Jan Mar Apr May Jun Jul Aug Sep Oct Nov Dcc Year
Total

L.
0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above, I am authorized to make this certification for the SAC(s) listed above.

Initial
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Recertification llifethod: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this

certification for the SAC(s) listed above.

Initial

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555

data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial JA

Signature Block

By signing below, I certify that the conlpany listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

Signed,
Jeff Ansted President
Signature ofOfficer

jsa@ambt.net
Email Address of Officer

Christopher Stevens
Person Completing This Ceriiiicaiion Form

Jeff Ansted, President
Printed Name and Title of Officer

Jan 28, 2021
Date

419-824-5823
Contact Phone Nuniber
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Affiliated ETCs

SAC Name


